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House of Commons Standing Committee on Finance – Pre-budget Consultations 2013 

This brief is submitted by: 

an organization  Organization name: ________________________________________________ 

or  

an individual   Name: ___________________________________________________________ 

Topic:  

*Recommendation 1:  Please provide a short summary of your recommendation. 

 

Expected cost or savings: From the pull-down menus, please indicate the expected cost or savings of your 
recommendation to the federal government and the period of time to which the expected cost or savings is 
related. 

 

 

Federal funding: Please provide a precise indication of how the federal government could fund your 
recommendation.  For example, indicate what federal spending should be reallocated, what federal tax 
measure(s) should be introduced, eliminated or changed, etc. 
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Intended beneficiaries:  Please indicate the groups of individuals, the sector(s) and/or the regions that would 
benefit by implementation of your recommendation.

 

General impacts: Depending on the nature of your recommendation, please indicate how the standard of living 
of Canadians would be improved, jobs would be created, people would be trained, etc. 

 

Topic: 

Recommendation 2:  Please provide a short summary of your recommendation. 

 

Expected cost or savings: From the pull-down menus, please indicate the expected cost or savings of your 
recommendation to the federal government and the period of time to which the expected cost or savings is 
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Federal funding: Please provide a precise indication of how the federal government could fund your 
recommendation.  For example, indicate what federal spending should be reallocated, what federal tax 
measure(s) should be introduced, eliminated or changed, etc. 

 

Intended beneficiaries:  Please indicate the groups of individuals, the sector(s) and/or the regions that would 
benefit by implementation of your recommendation. 

 

General impacts: Depending on the nature of your recommendation, please indicate how the standard of living 
of Canadians would be improved, jobs would be created, people would be trained, etc. 
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Please use this page if you wish to provide more explanation about your recommendation(s).

 

*Please note that at least one recommendation must be provided 


	Organization name: Canadian Nurses Association
	Name: 
	rec1: Establish a commission on aging and seniors’ care that is collaborative, funded for 10 years and has the following mandate: 
• Develop a comprehensive strategy on healthy aging and seniors’ care that promotes physical and cognitive health, supports independent living, provides access to the right combination of services, and reduces vulnerability and health disparity.
• Increase engagement and participation of older adults in society (i.e., through volunteerism and community-based initiatives).
• Drive knowledge exchange to promote healthy aging (i.e., capacity building for health professionals to care for older adults).
• Scale up evidence-based, cost-effective practices in support of caregivers and Canadian families. 

	rec2: Options:
a) One-time federal grant of $125 million (after implementation, return-on-investment could be realized in benefits from healthier living and prevention-related cost savings).
b) Forgo plans to reduce corporate tax rates (which decrease annual revenues by $6 billion).
c) Delay the introduction of income splitting ($2.34 billion per year in lost tax revenue).
d) Reduce the qualifying amount for income splitting (e.g., $50,000 to $40,000).

	rec3: Implementation of this recommendation would benefit the following groups across Canada:
• Seniors 
• Caregivers and families 
• Provincial/territorial governments
• Community organizations and non-governmental organizations
• Hospitals, long-term care facilities, continuing and residential care organizations and facilities
• Researchers
• Health-care providers 
• Society at large — contributions yielded from increased participation in volunteerism by older adults

	rec4: General impacts:
• Health-care costs savings from preventative approaches 
• Improved quality of life from healthier population, social inclusion and reduced inequities
• Productivity gains from increased volunteering and greater workforce participation 
• Improved chronic-disease management
Implementing this recommendation would reduce health inequities and the health-care costs associated with older adults. After age 65, per capita health spending doubles every decade, reaching $8,425 at age 75 and $16,821 at age 85. With nearly 5 million Canadians age 65 and over, a number projected to more than double by 2036, a strategy to support healthy aging is critical.

	rec5: Remove federal barriers to nurse practitioners’ (NP) roles — Current federal government policies, legislation and regulations prevent NPs from providing a full range of care to patients. The federal government can reduce these barriers by

• authorizing NPs to sign claim forms for federally administered programs (Disability Tax Credit Certificate, CPP disability benefits, EI benefits and benefits under the Public Service Superannuation Act); and
• enabling NPs to distribute medication samples to patients by amending the Food and Drugs Act. 

This is a rare opportunity to both improve patient care and reduce wait times and health-care costs in communities across Canada.
	rec6: This is a zero-cost recommendation. Implementation will not increase applications to federal programs or use of the health-care system. Recognizing NPs as authorized signatories on federal-program forms, however, will result in fewer referrals to physicians and specialists for their completion and increase access for individuals who are in need of a family physician or specialist care. Allowing samples for those medications NPs are already authorized to prescribe will result in cost-savings to patients and to provincial/territorial pharmaceutical plans. 
	rec8: Cost savings for low-income Canadians — NPs are authorized prescribers of most medications. The response and effectiveness of medication varies between individuals. So the ability to provide patients with samples, which would enable NPs to modify dosages and types of medications, would better meet patient needs without patients bearing the high costs of some pharmaceuticals.
Improve access to primary care — Canadians would not have to seek secondary appointments with physicians when they need to authorize claims/applications within NP scopes of practice (i.e., within their education, training and preparation).

	rec9: Renew federal funding for the $2.7 billion in expiring annual operating funds for social-housing providers across Canada.
$500 million in social-housing funds are set to expire each year from 2014-2019. The federal government should commit to renewing this investment to prevent a deepening of Canada’s affordable-housing crisis. The cost of housing continues to increase faster than incomes, and many of Canada’s urban centres have severe rental-housing shortages. As housing is a major social determinant of health, funding renewals are vital to ensure that affordable-housing options, such as co-ops, remain a viable part of Canada’s housing landscape.

	rec10: Options:
a) Annual federal funding of $500 million to social-housing providers to support secure, affordable, accessible housing in Canada. 
b) Forgo plans to reduce corporate tax rates (which decrease annual revenues by $6 billion).
c) Delay the introduction of income splitting ($2.34 billion per year in lost tax revenue).
d) Reduce the qualifying amount for income splitting (e.g., $50,000 to $40,000). 

	rec11: Implementation of this recommendation would benefit the following groups across Canada:
• Low-income families and Canadians living on fixed incomes (i.e., seniors) 
• Provincial/territorial and municipal governments 
• Social-housing organizations
• Community organizations and non-governmental organizations
• Researchers
• Health-care providers 

	rec7: • Patients and health-care providers 
• Low-income Canadians who require costly medications
• Provincial/territorial budgets and pharmaceutical plans 

	rec12: Implementing this recommendation would continue the partnerships that have been built among the federal government, social-housing providers and communities, which have the potential to secure housing for many low-income Canadians. Without this funding, the Federation of Canadian Municipalities estimates that over half a million Canadians may be at risk of losing their homes. As a critical social determinant of health, adequate housing can improve health outcomes (both physical and mental) and assist in reducing the human and financial costs associated with poverty.
	rec13: CNA urges the federal government to develop a healthy-aging strategy that allows Canadians to age with dignity and receive care in familiar surroundings. Such a strategy should provide for increased investments in home, long-term and community care, and tax policy interventions while including affordable housing for older adults and financial support for family caregivers. It should also support services that provide seniors with health care at home and in their communities and include a plan for expanding the number of RNs practising in the areas of home, long-term and community care. This approach will create savings across the health-care system and make the system more sustainable for generations to come.

Modeled after the successful Mental Health Commission of Canada, a Canadian commission on aging and seniors’ care would provide a consultative and responsive structure to support healthy aging in Canada. A 10-year mandate is recommended to allow the commission sufficient time to complete the two required phases:
Phase 1 — 2-5 years to consult with Canadians and develop a comprehensive strategy in support of healthy aging and seniors’ care
Phase 2 — 5-7 years to develop and implement programs from the recommendations identified in the consultation and strategy development phase

The expected increase in Canada’s population of those age 65 and over will increase the demand for health-care services. Chronic disease accounts for 89 per cent of deaths in Canada, with seniors at particularly high risk (especially for cancer and dementia). Supporting healthy aging helps to reduce the need for health-care services and promotes a healthy and active population.
There is a rising demand for innovative ways to keep seniors independent, healthy and out of hospital for as long as possible. Older persons require comprehensive health assessments that look into health-related behaviours, access to health and social services, and other factors that determine health, such as income, housing and social inclusion. These factors are all critical to healthy aging and to successful chronic disease prevention and management. 

Intersectoral collaboration, care coordination (case management and primary care) and whole-of-government approaches that ensure health in all policies can support person-centered strategies for keeping seniors healthy and in their own homes as long as possible — adding life to years, not years to life.

Currently, health care resources are not sufficiently coordinated to guarantee access to the support families need across the lifespan. The capacity to deliver care in the community is a feature of an efficient health system. However, in 2008-2009, there were 92,000 hospitalizations in Canada of patients who required home and community-based care rather than acute care; 62 per cent of these hospitalizations lasted longer than one week, 24 per cent longer than one month. CNA believes that a national strategy on healthy aging is necessary to address multi-faceted dimensions of continuing care, including home, long-term and other community-based approaches to care. Additionally, promoting volunteerism with Canadian seniors would increase the participation, engagement and activation of older Canadians, in turn, promoting civic engagement by younger populations and improving quality of life for seniors.
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